Alcohol-impaired driving crashes account for approximately one third of all crash fatalities in the United States (1) . In 2013, 10,076 persons died in crashes in which at least one driver had a blood alcohol concentration (BAC) ≥0.08 grams per deciliter (g/dL), the legal limit for adult drivers in the United States (2) . To estimate the prevalence, number of episodes, and annual rate of alcohol-impaired driving, CDC analyzed self-reported data from the 2012 Behavioral Risk Factor Surveillance System (BRFSS) survey. An estimated 4.2 million adults reported at least one alcohol-impaired driving episode in the preceding 30 days, resulting in an estimated 121 million episodes and a national rate of 505 episodes per 1,000 population annually. Alcohol-impaired driving rates varied by more than fourfold among states, and were highest in the Midwest U.S. Census region. Men accounted for 80% of episodes, with young men aged 21-34 years accounting for 32% of all episodes. Additionally, 85% of alcohol-impaired driving episodes were reported by persons who also reported binge drinking, and the 4% of the adult population who reported binge drinking at least four times per month accounted for 61% of all alcohol-impaired driving episodes. Effective strategies to reduce alcohol-impaired driving include publicized sobriety checkpoints (3), enforcement of 0.08 g/dL BAC laws (3), requiring alcohol ignition interlocks for everyone convicted of driving while intoxicated (3), and increasing alcohol taxes (4) .
BRFSS is an ongoing, state-based, random-digit-dialed telephone survey that collects health risk data from noninstitutionalized adults aged ≥18 years (5) . Data from the 2012 BRFSS survey were analyzed to estimate prevalence, number of episodes, and rate of alcohol-impaired driving by selected individual characteristics and rates by state and U.S. Census region. Data from all 50 states and the District of Columbia were included. In 2011, BRFSS began conducting interviews of respondents with mobile phones in addition to landline interviews (6) . In 2012, approximately 78% of respondents completed the survey using a landline phone; response rates were 49% for landline and 35% for mobile phones (5), with 467,334 completed interviews. The 2012 BRFSS data were weighted using the raking method, which reduces the potential for bias (6) . Respondents who reported consuming any alcoholic beverages within the past 30 days were then asked, "During the past 30 days, how many times have you driven when you've had perhaps too much to drink?"
Estimates of the annual number of alcohol-impaired driving episodes per respondent were calculated by multiplying the reported episodes during the preceding 30 days by 12. These numbers of episodes were summed to obtain state and national estimates of alcohol-impaired driving episodes. Annual rates of alcohol-impaired driving episodes were calculated by dividing the annual number of episodes by the respective weighted population estimate from BRFSS for 2012. For the 13 respondents who reported more than one episode daily, annualized alcohol-impaired driving episodes were truncated at 360. Rates were suppressed for five states because the number of episodes was <50 or the standard error was >30%.
Alcohol-impaired driving prevalence was stratified by sex and reported by age, race/ethnicity, education level, marital status, household income, number of binge drinking episodes, seat belt use (always wear or less than always wear) and U.S. Census region. Binge drinking was defined as women drinking four or more alcoholic beverages per occasion and men drinking five or more alcoholic beverages per occasion. Seat belt use among alcohol-impaired drivers was examined separately by type of state seat belt law. Primary enforcement seat belt laws (primary laws) permit law enforcement to stop motorists solely for being unbelted, whereas secondary laws permit ticketing unbelted motorists only if they are stopped for another reason (7) . New Hampshire, the only state without a seatbelt law for adults, was included with the secondary law states. Differences between subgroups were analyzed using t-tests, with a p value of ≤0.05 indicating statistical significance.
In 2012, 1.8% of respondents reported at least one alcoholimpaired driving episode during the preceding 30 days. This represented 4.2 million adults who reported an estimated 121 million annual alcohol-impaired driving episodes, a rate of 505 per 1,000 population (Table 1) . Among those who reported driving while impaired, 58% indicated one episode, 23% indicated two episodes, and 17% indicated 3-10 episodes in the past 30 days; 0.8% of respondents reported they drove while impaired at least daily. Men accounted for 80% of alcohol-impaired driving episodes. Young men aged 21-34 years, who represented 11% of the U.S. adult population, reported 32% of all episodes.
Persons who reported binge drinking accounted for 85% of alcohol-impaired driving episodes, and the 4% of the adult population who reported binge drinking at least four times per month accounted for 61% of all alcohol-impaired driving episodes. Persons who wore a seat belt less than always had an annual alcohol-impaired driving rate (1,321) three times higher than those who always wore a seat belt (398). Among
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Annual alcohol-impaired driving episode rates varied more than fourfold among states, from 217 (Utah) to 995 (Hawaii) per 1,000 population (Table 2, Figure) . The Midwest U.S. Census region had the highest annual alcohol-impaired driving rate at 573 per 1,000 population.
Discussion
During 2012, an estimated 4.2 million U.S. adults reported driving while impaired by alcohol at least once in the preceding 30 days, resulting in an estimated 121 million alcohol-impaired driving episodes annually, and a national rate of 505 episodes per 1,000 population. Alcohol-impaired driving rates varied more than fourfold among states. Because BRFSS made changes in the survey weighting methodology and added a mobile telephone sampling frame since the alcohol-impaired driving question was last asked, direct comparisons of the 2012 results with those from earlier years were not possible. Nonetheless, the estimated number of alcohol-impaired driving episodes reported by U.S. adults in 2012 fell within the range of the 112 million to 161 million annual episodes reported from 1993 to 2010 (8) . Also, young men aged 21-34 years and persons who binge drink have consistently reported the highest rates of alcohol-impaired driving. Likewise, persons living in the Midwest have consistently reported higher alcoholimpaired driving rates than those living in other regions. Although reasons for the variation in alcohol-impaired driving across the United States are not fully understood, individual-level and state-level factors likely contribute. For example, in 2013, the estimated proportion of adults who consumed alcohol varied from 31% in Utah to 65% in Wisconsin (9) . Additionally, effective prevention strategies have not been adopted by all states; for example, as of February 2015, 12 states prohibited the use of publicized sobriety checkpoints (10) .
Seat belts are about 50% effective in preventing driver fatalities in crashes (1), and seat belt use is higher in states with a primary seat belt law compared with use in states with a secondary law (7) . In this report, persons who did not always wear a seat belt had alcohol-impaired driving rates three times higher than those who were always belted. In addition, consistent seat belt use was especially low among alcohol-impaired drivers living in states with a secondary seat belt law. Taken together, these findings suggest that fatalities among alcoholimpaired drivers could be substantially reduced if every state had a primary seat belt law.
The findings in this report are subject to at least four limitations. First, self-reported alcohol-impaired driving as defined by the BRFSS survey cannot be equated to a specific BAC; however, 85% of episodes were reported by persons who also reported binge drinking. Second, because alcohol-impaired driving carries a stigma, these self-reported estimates might be underestimated because of social desirability bias. Third, BRFSS survey respondents were aged ≥18 years; therefore, alcohol-impaired driving episodes among younger drivers were not included. Finally, the median response rate for the 2012 BRFSS survey was only 45% (5), which increased the risk for response bias. Alcohol-impaired driving crashes have accounted for about one third of all U.S. crash fatalities in the past two decades (1,2). To reduce alcohol-impaired driving, states and communities could consider effective interventions, such as expanding the use of publicized sobriety checkpoints (10); enforcing 0.08 g/dL BAC laws and minimum legal drinking age laws (3); requiring ignition interlocks (i.e., breath-test devices connected to a vehicle's ignition that require a driver to exhale into the device, and that prevent the engine from being started if the analyzed result exceeds a preprogrammed level) for all persons convicted of alcohol-impaired driving (3); and increasing alcohol taxes (4) . Additionally, all states might consider enacting primary seat belt laws that cover all passengers to help reduce fatalities in alcohol-impaired driving crashes (7).
Summary
What is already known on this topic? Alcohol-impaired driving crashes account for nearly one third of all motor vehicle crash fatalities.
What is added by this report?
In 2012, an estimated 4.2 million U.S. adults reported at least one episode of alcohol-impaired driving during the preceding 30 days, equating to an estimated 121 million annual alcoholimpaired driving episodes.
What are the implications for public health practice?
To reduce alcohol-impaired driving, states and communities could consider increasing the use of effective interventions such as publicized sobriety checkpoints, strictly enforcing 0.08 g/dL blood alcohol content laws and minimum legal drinking age laws, requiring ignition interlocks for all persons convicted of alcohol-impaired driving, and increasing alcohol taxes. To reduce alcohol-impaired driving fatalities, states and communities also might consider enacting primary enforcement seat belt laws.
